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E  E  P  O  E  T . 

To  The  KESWICK  URBAN  DISTRICT  COUNCIL. 


Gentlemen, — 

I  have  the  honour  of  presenting  to  you  my  Annual  Report  on 
the  health  of  your  District  for  the  year  1913,  and  I  think,  as  the  various 
items  are  reviewed,  that  you  will  consider  it  one  of  the  most  satisfactory 
records  that  it  has  been  my  privilege  to  submit. 

A.  Natural  and  Social  Conditions  of  the  District. 

(1.)  Physical  Features  (for  fuller  details,  viz:  Annual  Report,  1911). 
While  the  actual  rainfall  (58'97)  for  1913  was  only  ‘046  below  the 
average  for  the  previous  41  years,  its  distribution  was  particularly 
favourable  to  the  prosperity  of  the  district — the  months  of  May,  July, 
August  and  September,  being  amongst  the  driest  on  record.  There  was 
a  corresponding  increase  of  50  hours  in  the  sunshine  record  over  the 
past  eleven  years’  average,  and  230  hours  over  that  of  1912. 

Tables  of  both  rainfall  and  sunshine  are  appended,  for  which  I  am 
indebted  to  Mr.  A.  Mitchell-4)awson  and  Mr.  H.  Swinburn  respectively. 

(2.)  The  Population  at  the  census  of  1911  was  4,403,  and  may  be 
considered  unchanged  ;  any  natural  increase  being  balanced  by  emigration. 
No  change  has  taken  place  in  social  conditions.  There  appears  to  be 
comparatively  little  real  poverty,  and  the  amount  of  poor  law  relief  is 
very  small.  Full  advantage  is  taken  of  the  St.  John  Ambulance  Brigade 
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in  the  gratuitous  removal  of  patients  to  hospital  or  otherwise,  and  also 
of  the  benefits  offered  by  the  Mary  Hewetson  Cottage  Hospital. 

B.  Sanitary  Circumstances  of  the  District. 

Water  Supply. — The  original  sources  have  produced  a  sufficiency  of 
water  of  perfect  purity  to  provide  a  constant  supply  even  during  the 
month  of  July,  when  the  rainfall  was  only  0  93  and  the  population  nearly 
doubled  by  the  influx  of  visitors. 

Only  at  High  Briery  was  temporary  shortage  complained  of,  and 
this  was  due  rather  to  lack  of  carrying  power  than  to  deficiency  at  the 
source. 

There  has  been  no  suspicion  of  contamination,  which  indeed  is 
rendered  almost  impossible  by  the  vigorous  supervision  of  gathering 
grounds  and  reservoirs.  It  might,  however,  be  advisable  to  adopt  a 
suggestion  made  at  the  annual  inspection  of  the  works,  and  have  notices 
fixed  at  the  various  intakes,  warning  visitors  and  others  against  polluting 
the  supply.  No  recent  analyses  have  been  made.  I  should  advise  this 
now,  and  periodically,  if  only  as  a  precautionary  measure. 

Rivers  and  Streams.— In  his  Annual  Report  for  1912  the  County 
Medical  Officer  refers  to  the  following  several  sources  of  pollution  of  the 
river  Greta  in  its  course  through  this  district  :  — 

1.  Closets  at  Tow  Briery.  This  pollution  is  now  stopped.  Good 
earth  closets  having  been  erected. 

2.  Refuse  from  dye  used  at  the  bobbin  mills.  This  was  not  of  a 
harmful  nature,  and  no  longer  enters  the  river. 

3.  Pencil  Works  at  Greta  Side  :  W.C.  discharging  into  the  river. 
A  new  sewer  is  to  be  laid  almost  immediately  in  this  part  of  the  town, 
and  when  completed  the  w.c.  will  be  at  once  connected. 

4.  Waste  from  Laundry  and  Electric  Light  Works.  It  is 
impracticable  to  sewer  these,  but  some  process  of  purification  might  be 
adopted. 
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5.  Solid  refuse  thrown  into  the  river.  Offenders  in  this  respect 
should  be  reminded  that  they  are  liable  to  be  proceeded  against  under  the 
Rivers  Pollution  Prevention  Act,  1876,  and  action  should  certainly  be 
taken  whenever  called  for. 

( 'loset  Accommodation. — This  is  being  steadily  improved  as  the 
inspection  of  the  district  proceeds.  The  standard  aimed  at  is  one  to  two 
houses. 


Scavenging. — -Bi-weekly  collection  of  house  refuse  from  movable 
dustbins  is  still  in  force,  but  there  is  much  room  for  improvement  in 
detail.  Firstly,  the  householder  is  largely  to  blame  for  the  quantity  of 
putrid  organic  matter  which  finds  its  way  into  the  dustbin  instead  of 
being  burnt  indoors.  The  dustbins  provided  are  frequently  of  the  most 
insanitary  description.  Any  sort  of  an  old  box  is  thought  fit  for  the  job 
by  some  ;  but  it  should  be  known  that  it  is  the  landlord’s  business  to 
provide  good  sanitary  bins  with  well  fitting  lids. 

In  some  cases,  where  bad  smells  had  been  complained  of,  we  found 
decaying  refuse  simply  deposited  on  the  ground  at  the  back  of  the  build¬ 
ing  where  the  complainant  lived.  As  regards  collection,  it  is  satisfactory 
to  note  that  there  is  at  least  one  properly  covered  cart  in  use,  and  that 
temporary  covers  are  provided  for  others.  The  danger  to  health, 
especially  in  dry  weather,  of  poisonous  dust  being  blown  about  the 
streets,  is  too  real  to  be  ignored. 

During  the  earlier  part  of  the  year  the  ashes  were  tipped  at  the  Cass 
and  dug  in.  Subsequently  at  the  sewage  works  tip,  and  to  a  less 
extent  and  for  picked  refuse  only,  at  the  town’s  field.  The  two  latter 
sites  are  too  near  the  town,  and  it  seems  probable  that  in  the  near  future 
a  destructor  may  be  found  an  equally  economical  and  infinitely  more 
sanitary  way  of  dealing  with  all  refuse. 

The  middens  have  received  the  close  attention  of  your  officials 
throughout  the  year.  Ten  have  been  reported  as  insanitary.  At  least 
three  of  these  have  been  rebuilt,  and  the  floors  and  walls  properly 
concreted,  while  in  all  cases  weekly  emptying  is  insisted  upon,  and  this 


is  of  supreme  importance  when  one  considers  their  proximity  to  dwellings 
and  the  important  part  played  by  Hies  in  the  propagation  of  disease  from 
such  centres. 


Sanitary  Inspector’s  Report. 

Sanitary  Inspections  of  the  District  have  been  made  as  follows  :  — 


Does  not  include 
Mr.  Hod  gson’s 

O 

whose  records 
closely  resemble 
these. 


Includes 
Mr.  Hodgson’s 


Inspections. 


! 

\ 

\ 

( 

) 

\ 


Total,  1,004. 


Sanitary  Inspector,  885. 
Medical  Officer  of  Health,  119. 


Medical 

Sanitary 

Officer. 

Inspector. 

Abatement  of  Nuisances  ... 
Housing  &  Town  Planning 

68 

491 

Act 

26 

217 

Factory  &  Workshop  Act 

5 

53 

Slaughter  Houses 

9 

31 

Cowsheds 

6 

29 

Miscellaneous 

5 

64 

Total  119  885 

NOTICES. 


Total  45.  Statutory  38,  Informal  7. 

Complied  with  35.  Promises  to  comply,  8 
Nothing  done,  2. 


Does  not  include 
Mr.  Hodgson’s 
who  did  the  work 
up  to  J uly  2 1  st. 


FACTORY  AND  WORKSHOP  ACT, 

Total  No.  of  inspections  made,  58. 
Inspections  of  Workshops,  38. 

Inspections  of  Bakehouses,  20. 


DISINFECTIONS. 


Does  not  include 
Mr.  Hodgson’s, 
which  are  very 
similar  in  character 
and  number. 


Scarlet  Fever,  8. 
Tuberculosis,  1. 
Ambulance,  10. 
Miscellaneous,  4. 


Keswick  School,  1. 


Diphtheria,  2. 
(not  stated),  3. 


Total,  29. 


Nuisances. — Thirty-two  nuisances  have  been  discovered,  as  follows  :  — 
Insanitary  Urinal,  1.  not  abated. 

Filthy  W.C.  Pan,  2.  abated  2. 

Defective  W.C.,  7.  abated  6. 

Insanitary  Midden,  10.  abated  3. 

Block  Drains,  4.  abated  4. 

Defective  Drainage,  3.  abated  2. 

Accumulation  of  Manure,  1.  abated  1. 

Defective  Drainage  to  Slaughter  House,  1. 

Floor  of  Slaughter  House  Defective,  1. 

Overcrowding,  2.  abated  2. 


Total.  32. 


Several  other  minor  nuisances  have  been  discovered,  which  have  either 
been  remedied  by  informal  or  verbal  notice,  and  have  therefore  not  been 
reported  to  the  Council. 

Overcrowding. — Five  cases  of  overcrowding  have  been  discovered, 
two  were  abated  by  statutory  notice  and  three  by  verbal  notice. 

In  four  cases  the  occupants  had  sufficient  bedroom  accommodation, 
but  were  overcrowded  in  one  room,  whilst  another  was  unoccupied,  and 
undoubtedly  the  parents  were  unaware  of  the  dangers  of  overcrowding, 
and  readily  acceded  to  the  suggestion  of  using  the  unoccupied  room. 

I  am  of  opinion  that  the  existing  house  accommodation  for  the 
working  classes  is  sufficient  foi  the  present  needs,  there  being  several 
cottages  unoccupied,  and  the  percentage  of  overcrowding  is  very  small. 
No  new  houses  of  this  character  have  been  erected  during  the  year. 


Premises  and  Occupations  which  can  be  controlled  by 

Byelaws  and  Regulations. 

The  Slaughter  Hoaxes  have  been  regularly  inspected  and  found  for 
the  most  part  in  good  order.  Two  are  unsatisfactory — the  first  on  account 
of  its  proximity  to  dwellings  and  an  insanitary  floor — the  second  owing 
to  a  bad  floor,  defective  drainage,  and  general  unsuitability  for  the  purpose. 

In  the  first  case  we  understand  that  a  new  slaughter  house  is  to  be 
substituted  for  the  old,  and  in  the  second,  though  notices  have  been  served 
to  remedy  the  defects  mentioned,  no  improvement  has  taken  place. 

The  nuisance  formerly  caused  by  offal  being  thrown  on  the  adjacent 
middens,  is  now  a  thing  of  the  past,  all  slaughter  houses  being  provided 
with  proper  receptacles,  which  are  removed,  and  emptied  daily. 

It  seems  that  unnecessary  cruelty  is  in  several  instances  caused  by  the 
keeping  of  animals  in  pens,  in  full  view  of  the  place  of  slaughter,  while 
the  adoption  of  universal  stunning  which  in  several  centres  is  practised 
successfully,  would  lead  still  further  to  minnimise  their  suffering.  No 
tuberculous  or  other  diseased  carcase  has  been  met  with. 

The  one  Common  Lo  Iging  House  now  in  existence  has  been 
inspected  at  intervals,  and  found  fairly  well  kept— but  it  is  structurally 
quite  unfit  for  its  purpose,  and  should  be  closed.  Thanks  to  the  public 
spirit  and  generosity  of  a,  friend  of  the  town,  who  presented  the  site,  the 
erection  of  a  model  building  under  the  control  of  the  Council,  has  now 
been  decided  upon.  It  will  occupy  the  northerly  end  of  Wool  Pack  Court, 
replacing  some  very  old  and  delapidated  property,  and  opening  up  a  good 
air  space  in  its  rear. 

Accommodation  will  be  provided  for  Single  Men.  Single  Women, 
and  Married  Couples,  and  it  is  anticipated  that  the  working  man,  not 
having  a  home  of  his  own,  may  here  find  a  comfortable  lodging  and  good 
sanitary  surroundings.  Common  Lodging  Houses  often  play  such  an 
important  part  in  the  spread  of  infectious  disease — and  particularly 
Cm  all  Pox — that  it  is  a  distinct  advantage  to  have  their  control  directly 
in  the  hands  of  the  Local  Authority 
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The  Public  Elementary  Schools  have  been  freer  than  usual  from 
epidemics  of  infectious  disease.  Measles  was  notified  in  St.  John's 
Infants’  School  in  May,  but  owing  to  the  wide-spread  epidemic  of  1912, 
it  was  not  anticipated  that  the  disease  would  spread  to  any  great  extent. 
Eight  children  were  however  found  in  the  same  class  who  had  not  been 
protected  by  a  previous  attack,  and  these  were  excluded  from  school  for 
the  incubation  period,  with  the  result  that  four  sickened  at  home  and  so 
did  not  reinfect  the  school. 

Early  in  June,  another  case  was  notified  by  the  teacher,  in  a  different 
class,  where  it  was  found  that  sixteen  out  of  thirty-two  children  were 
unprotected.  In  this  case  the  whole  Infant  School  was  closed  towards 
the  end  of  the  incubation  period,  and  no  further  cases  were  reported,  either 
in  or  out  of  school. 

A  large  number  of  cases  of  Chicken  Pox  have  been  more  recently 
reported  from  the  schools,  and  are  still  occurring  at  intervals. 

Beyond  excluding  the  children  so  affected,  no  measures  of  closure  or 
otherwise  have  been  deemed  necessary  or  advisable. 

The  few  cases  of  Scarlet  Fever,  which  occurred  among  children 
attending  school,  were  found  after  careful  inquires  and  inspection  of  their 
class  mates,  to  have  no  connection  with  each  other,  or  with  the  schools, 
and  were  evidently  infected  from  some  outside  source. 

On  recovery  from  any  infectious  disease,  the  child  is  obliged  to 
obtain  a  Medical  Certificate  of  freedom  from  infection  (paid  for  by  the 
Council),  before  being  allowed  to  re-enter  school. 

Inspection  of  the  children  is  carried  out  by  the  School  Medical  Officer, 
and  has  been  instrumental  in  bringing  to  light  many  cases  of  illness  or 
disease  demanding  care  and  treatment.  It  is  much  to  be  regretted,  that 
the  same  supervision  is  not  exercised  in  the  case  of  our  Secondary  School. 

Food,  (a)  Milk  Supply. — The  milk  comes  from  dairies,  situated 
either  within  the  district,  or  in  its  immediate  neighbourhood.  It  never 
travels  by  rail,  but  is  brought  direct  in  carts,  and  is,  as  a  rule,  purveyed  in 
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churns  provided  with  taps,  and  there  is  thus  little  chance  of  contamination 
after  it  has  left  the  farm. 

The  model  regulations  under  the  Dairies,  Cowsheds  and  Milkshops 
Order  are  in  force,  but  the  cleanliness  of  Cattle  and  Milkers  are  not 
sufficiently  attended  to. 

Quarterly  inspections  of  Cattle  and  Byres  are  made  by  the  Veterinary 
Inspector,  who  in  his  last  report  said,  “  I  found  the  cattle  in  excellent 
condition,  and  free  from  any  infectious  or  contagious  disease.  I  may 
state  that  the  dairymen  must  use  great  care  and  judgment  in  the  selection 
of  their  cows,  as  I  have  not  for  a  number  of  years  come  across  any  cows 
suffering  from  tuberculosis. 

“The  Byres  and  Cowsheds  have  been  thoroughly  cleansed  and  lime- 
washed.  The  floors  of  a  number  of  Byres  haye  been  relaid  with  concrete, 
much  to  the  advantage  of  the  cattle.’’ 

Satisfactory  and  gratifying  as  such  a  report  no  doubt  is,  one  has  to 
be  reminded  of  the  somewhat  disconcerting  fact  that  quite  recently  it  has 
been  found  that  tuberculosis  of  the  udder  may  be  present  and  yet  so  slight 
as  to  be  beyond  the  powers  of  any  Veterinary  Surgeon  to  detect. 

Further  we  may  have  tubercle  bacilli  in  the  milk  of  animals  whose 
udders  are  known  to  be  free  from  tubercle.  Consequently  the  only  means 
at  present  at  our  disposal  of  protecting  the  public  from  tuberculous 
milk  is  to  have  samples  regularly  taken,  and  tested  by  inoculation  on 
animals.  Such  investigations  are  costly,  but  at  least  let  the  Veterinary 
Inspector  be  empowered  to  take  such  samples  whenever  he  has  any 
reason  to  suspect  the  milk  of  any  particular  cow,  and  a  good  deal  oftener 
if  possible.  Quite  recently  statements  have  appeared  in  the  public  press 
to  the  effect  that  sterilization  of  milk  is  not  only  unnecessary,  but  even 
dangerous.  These  statements  are  not  substantiated  by  the  best 
authorities  (viz :  Royal  Commissions  Report),  and  in  spite  of  the  admitted 
disadvantages  of  sterilization  I  still  hold  that  the  public  cannot  at  present 
afford  to  let  go  a  precaution  which  science  and  experience  have  proved  to 
be  of  such  value  in  the  past.  So  I  still  advocate  sterilization— -if  possible 
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by  means  of  an  efficient  sterilizer,  or  failing  this,  by  bringing  the  milk 
nearly  to  the  boil. 

(b)  Other  Foods. — No  unsound  food  has  been  discovered  exposed  for 
sale,  or  met  with  in  slaughter  houses  or  bakehouses,  which  have  all  been 
kept  under  observation  and  found  to  comply  with  the  byedaws. 

Housing. — Under  the  Housing  and  Town  Planning  Act  the  number 
of  dwelling  houses  inspected  has  been  95. 

The  number  of  dwelling  houses  which  on  inspection  were  considered  ) 

to  be  in  a  state  so  dangerous  and  injurious  to  health  as  to  be  -10 
unfit  for  human  habitation  (including  part).  ...  ...  | 

The  number  of  representations  made  to  the  Local  Authority  with  a  {  ^ 
view  to  the  making  of  closing  orders  ...  ..  j 

The  number  of  closing  orders  made  ...  ...  ...  10 

The  number  of  dwelling  houses,  the  defects  of  which 
without  the  making  of  closing  orders 

The  number  of  dwelling  houses,  which,  after  the  making  of  closing 
orders,  wrere  put  into  a  fit  state  for  human  habitation 

The  general  character  of  the  defects  found  : — Insufficient  ventilation, 
45  ;  defective  light,  8  ;  defective  yards,  4  ;  defective  drainage,  7  ;  want 
or  defect  of  sink,  15;  dampness,  14;  insufficient  and  defective  wt.c. 
accommodation,  10 

There  can  be  no  doubt  of  the  valuable  results  of  these  inspections. 
More  light  and  air  are  constantly  being  provided,  where  before  darkness 
and  stuffiness  prevailed,  and  the  numerous  additions  to  w.c.  and  wash¬ 
house  accommodation  are  powerful  factors  in  encouraging  personal 
cleanliness  and  decency.  These  inspections  apply  only  to  houses  of  a 
lower  rental  than  T16,  and  the  problem  presents  itself  of  howT  to  deal  with 
the  better  class  houses,  and  especially  those  let  in  lodgings.  Some  years 
ago  a  scheme  was  drafted  for  the  issue  by  the  Council  of  Sanitary 
Certificates  to  all  houses  found  on  inspection  to  satisfy  the  requirements 
of  the  Medical  Officer  of  Health  and  Sanitary  Inspector.  It  was 
anticipated  that  many  lodging  house  keepers  would  welcome  this 


were  remedied 
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opportunity  of  thus  being  able  to  assure  intending  visitors  of  the  sanitary 
condition  of  their  premises,  but  the  result  was  disappointing.  It  should 
be  known  that  these  certificates  are  still  obtainable,  and  that  application 
may  be  made  at  any  time  to  the  Sanitary  Inspector,  who  will  be  glad  to 
furnish  all  particulars. 

Workshops ,  Workplaces ,  Sfc. — There  are  41  registered  Workshops, 
and  10  registered  Bakehouses  in  the  district.  A  total  of  53  inspections 
has  been  made,  38  inspections  of  workshops  and  15  of  bakehouses.  In 
one  case  the  closet  accommodation  is  unsuitable,  but  this  will  be  remedied 
in  the  near  future,  as  the  Council  are  proceeding  to  sewer  this  portion  of 
the  town  at  once,  and  the  owner  will  remedy  the  defect  as  soon  as  the 
sewer  is  completed. 

One  nuisance  was  discovered,  being  a  choked  gully  receiving  the 
waste  from  a  sink  in  a  bakehouse,  but  the  matter  was  remedied 
immediately,  and  has  not  recurred. 

C.  Sanitary  Administration  of  the  District, 

(1).  Staff. — As  indicated  in  my  last  Annual  Report,  the  time  had 
come  when  the  work  of  Surveyor  and  Sanitary  Inspector  had  increased 
to  such  an  extent  that  it  had  become  impossible  for  one  man  to  combine 
the  two  offices. 

Realizing  this,  and  also  the  vital  importance  of  a  district  such  as 
ours,  being  above  reproach  in  every  detail  of  sanitary  administration, 
the  Council  decided  to  appoint  a  new  official  as  Sanitary  Inspector  and 
Inspecting  Officer  under  the  Housing  and  Town  Planning  Act  Accord¬ 
ingly,  Mr.  T.  W.  Metcalfe,  whose  previous  experience  and  high 
qualifications  peculiarly  fitted  him  for  the  work,  was  duly  appointed,  and 
took  up  his  duties  on  July  21st.  Already  by  the  large  amount  of  good 
work  he  has  accomplished,  and  the  systematic  methods  with  which  it  is 
done  and  recorded,  his  appointment  has  been  more  than  justified.  It 
would  be  unjust  here  not  to  add  a  word  of  appreciation,  which  must  be 
shared  by  all  ranks  of  the  community,  of  the  immense  services  which  Mr. 


William  Hodgson,  as  Surveyor  and  Sanitary  Inspector  for  upwards  of 
thirty-five  years,  has  rendered  the  town.  Under  his  administration  the 
Water  Works,  Sewage  Works,  and  many  other  sanitary  reforms  have 
been  brought  to  a  successful  issue,  and  we  are  fortunate  in  having  him 
still  with  us  as  Surveyor,  and  thus  being  able  to  draw  on  his  unique  fund 
of  knowledge  in  all  matters  pertaining  to  the  sanitary  history  and 
geography  of  the  district. 

(2)  Hospital  Accommodation. — Whinlatter  Hospital  has  been  an 
important  factor  in  preventing  the  spread  of  infectious  disease  throughout 
the  greater  part  of  the  year. 

At  the  close  of  1912  one  case  of  Scarlet  Fever  remained  there  under 
treatment.  The  1913  admissions  were  as  follows  :  — 

Scarlet  Fever — Jan.  2,  Feb.  7,  March  1,  April  1,  Aug.  2,  Sept.  3, 
Oct  3,  Nov.  1  :  Total,  20. 

Diphtheria — Aug.  1,  Oct.  1,  Nov.  1  :  Total,  3.  One  of  these  latter 
remained  in  hospital  at  the  end  of  the  year. 

The  average  period  in  hospital  for  the  Scarlet  Fever  cases  was  42 '9 
days,  the  longest  being  10  weeks  and  0  days,  and  the  shortest  4  weeks. 

In  the  case  of  Diphtheria  the  average  was  46  days.  The  longest  10 
weeks,  and  the  shortest  period  3  weeks  and  4  days.  The  accommodation, 
except  on  one  occasion  when  a  patient  had  to  wait  10  days  before  being 
admitted,  has  always  been  equal  to  the  demand  made  upon  it.  All  the 
patients  recovered,  and  none  were  found  to  give  rise  to  fresh  cases  after 
their  return  home. 

The  caretakers  and  most  other  details  of  administration  remain 
unchanged.  It  has,  however,  been  thought  advisable  both  for  the  sake 
of  economy  and  convenience,  to  appoint  a  nurse,  who,  while  residing  in 
Keswick,  and  not  debarred  from  private  work,  will  still  hold  herself  in 
readiness  to  go  to  Whinlatter  when  called  upon  ;  and  in  Nurse  Ve«ey  the 
services  of  a  good  and  fully  trained  nurse,  with  special  fever  qualifications, 
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have  been  secured,  as  well  as  one  who  may  be  relied  upon  always  to  look 
well  after  the  interests  of  both  patients  and  hospital. 

It  is  greatly  to  be  regretted  that  there  is  still  no  telephone.  Con¬ 
sidering  the  difficulties  of  communication  and  the  constant  possibility  of 
urgent  need  for  medical  assistance,  it  is  most  imperative  that  this  defect 
should  be  made  good. 

The  White  Moss  Small-pox  Hospital  has  now  been  disposed  of,  and 
in  its  place  an  agreement  entered  into  with  the  Derwent  Joint  Small-pox 
Hospital  for  the  reception  of  cases  from  this  district. 

In  many  ways  this  change  is  to  be  commended.  The  chances  of  an 
epidemic  of  Small-pox  are  increasing  almost  in  proportion  to  the  number 
of  children  remaining  unvaccianted  (now  about  25  per  cent.)  and  the 
building  might  very  soon  be  crowded  out  with  no  satisfactory  manner  of 
providing  extra  beds,  not  to  mention  the  enormous  cost  and  difficulties 
of  administration.  ' 

By  means  of  a  proper  Motor  Ambulance  there  should  be  no  difficulty 
or  danger  in  transporting  cases  to  Broughton. 

3.  The  local  and  adoptive  acts  in  force  in  the  district,  are  :  — 

1.  The  Keswick  Gas  Act. 

2.  The  Keswick  District  Council  (Water)  Act,  1907. 

3.  rrhe  Public  Health  Acts  Amendment  Act,  1890  (Parts 

I.,  ILL,  and  Y.) 

4.  The  Infectious  Diseases  Prevention  Act,  1890. 

5.  The  Public  Health  Acts  Amendment  Act,  1907,  except 

Parts  VII.,  VIII.,  and  IX. 

4.  Chemical  and  Bacteriological  work  during  the  year.  Arrange¬ 
ments  are  made  with  the  Lister  Institute  for  the  examination  of  (1) 
Swabs  for  the  Diphtheria  Bacillus,  (2)  Sputum  for  the  Tubercle  Bac- 
illlus,  (3)  Blood  for  Typhoid  (Widals  Reaction),  (4)  Cerebro  Spinal  Fluid 
for  the  Diplocceus  Intracellularis  of  Spotted  Fever, 


Specimens  from  the  first  two  only  were  sent  up  as  follows  - * 

Result. 


Positive. 

Negative. 

For  Diphtheria  Bacillus 

23 

r- 

( 

16 

(from  3  patients) 

(from  14  patients) 

For  Tubercle  Bacillus 

8 

!  !  7 

1 

In  one  case  the  Virulence  of  the  Diphtheria  bacillus  was  tested  and 
found  positive. 


D.  Prevention  of,  and  control  over,  Acute  Infectious 

Diseases.  ( See  Table  fl). 

Scarlet  Fever  has  been  notified  on  twenty-four  occasions  spread  over 
eight  months  of  the  year.  The  primary  source  of  infection  in  the  vast 
majority  is,  I  believe,  to  be  found  in  people  visiting  the  town.  Two 
were  indeed  visitors  who  came  with  the  disease  on  them.  Other  two 
were  infected  by  previous  cases  in  the  same  house. 

Each  has  been  investigated  separately-  The  schools  and  scholars 
inspected  when  suspicion  pointed  that  way.  and  disinfection  carried  out 
after  removal  or  recovery  of  the  patient.  Twenty  out  of  the  twenty-four 
were  taken  to  Whin  latter  Hospital,  while  rules  for  school  quarantine 
were  observed  in  accordance  with  the  memorandum  of  the  Local 
Government  Board  of  1909. 

Diphtheria.  — ■  Four  notifications  of  this  disease  have  been  received  and 
investigated,  and  of  these  three  went  to  Hospital.  Here  again,  the  source 
of  infection  could  not  be  definitely  traced,  and  as  it  so  often  happens  that 
Carriers  (i.e.  persons  harbouring  the  special  bacillus  without  themselves 
being  affected  by  it)  of  this,  and  some  other  diseases,  are  the  means  of 
spreading  infection,  it  seemed  highly  desirable  that  these  Carriers  should 
be  made  notifiable  Unfortunately  owing  to  the  wording  of  the  act,  this 
was  found  impossible,  and  we  have  been  obliged  to  fall  back  on  a  system 
of  voluntary  notification 
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Antitoxin  is  supplied  gratuitously  by  the  Council.  Outbreaks  of 
Measles  and  Chicken  Pox  as  affecting  the  schools,  have  already  been  re¬ 
ferred  to,  and  in  this  connection  I  should  like  to  thank  the  school  teachers 
who  by  their  courtesy  in  notifying  these  and  other  non-notifiable  infectious 
diseases  have  rendered  the  task  of  dealing  with  such  epidemics  a  much 
simpler  one. 


E.  Prevalence  and  Control  over  Tuberculosis. 

There  have  been  six  primary  notifications  on  Form  A  of  Pulmonary 
Tuberculosis  —one  child  and  five  adults.  The  child  occupied  the  Keswick 
Bed  at  the  Sanatorium.  One  case  obtained  domiciliary  treatment  and  a 
shelter  under  the  National  Insurance  Act. 

Three  were  admitted  into  the  Sanatorium  under  the  Act,  the  remain¬ 
ing  case,  an  insured  person,  had  advanced  disease,  and  was  isolated  at  the 
Sanatorium  for  some  months — the  Keswick  U.  DMC.  being  made  responsible 
for  payment.  Eventually  he  was  transferred  to  the  Workhouse  Infirmary 
where  he  died.  This  case  illustrates  the  weakest  point  in  the  present 
means  at  our  disposal  for  the  prevention  of  Tuberculosis,  viz  :  that  there  is 
no  adequate  provision  made  for  the  isolation  of  these  advanced  and  danger¬ 
ous  cases. 


The  prime  object  of  the  Sanatorium  is  to  treat  and  cure  the  early 
cases  infected  by  them,  and  it  was  an  unusual  chance  which  enabled  this 
patient  to  be  admitted. 

In  each  case  the  dwellings  have  been  inspected,  and  structural  and 
other  sanitary  defects  pointed  out,  and  where  possible  improved. 
Enquiries  are  made  with  a  view  to  tracing  a  previous  case.  Pocket 
spitoons  and  disinfectants  are  supplied,  and  the  premises  disinfected  on 
removal  of  the  patient. 


The  death  rate  from  Phthisis  is  “22  per  1,000. 
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G.  Means  of  Preventing  Mortality  in  Child-birth 

and  in  infancy. 

The  notification  of  Births  Act,  1907,  is  not  in  force  in  this  district? 
and  its  adoption,  however  valuable  in  its  results,  elsewhere,  appears  to  be 
of  doubtful  utility  here.  Its  advantages  are  that  it  provides  for  the 
notification  of  every  birth  to  the  Medical  Officer  of  Health  within  36  hours, 
whereas  registration  may  be  delayed  six  weeks.  Such  notifications  are 
followed  up  by  Health  Visitors  whose  business  it  is  to  instruct  Mothers, 
and  generally  supervise  the  healthy  bringing  up  of  infants.  On  looking 
into  the  matter,  I  find  that  out  of  70  births  at  least  60  must  have  been 
attended  by  either  the  Crosth waite  or  St.  John’s  Parish  nurse,  in  con¬ 
junction  with  a  Medical  Practitioner.  These  nurses  are  fully  competent 
to  act  as  Health  Visitors,  and  in  fact  do  so  for  the  first  ten  days,  or 
onger  if  the  child  requires  it,  and  further  by  our  plan  of  distributing  cards 
on  the  bringing  up  of  children,  to  all  parents  on  registration,  information 
in  a  permanent  form  is  always  available.  "The  very  low  infant  mortality 
is  also  evidence  that  the  children  generally  are  well  cared  for. 

Vital  Statistics  of  the  District. 

Table  I. — The  health  record  for  the  past  year  has  been  an  exceptionally 
good  one,  and  the  death  rate  has  fallen  from  19,  in  1912,  to  131,  or  when 
corrected  for  age  and  sex  distribution,  11  69. 

These  calculations  are  based  on  the  assumption  that  the  population 
is  remaining  stationary.  Any  possible  increase  would  of  course  mean  a 
still  lower  rate  of  mortality.  The  birth  rate  shows  further  decline,  there 
having  been  only  70  births  with  a  rate  of  1  o *89  per  1,000 

Another  marked  feature  has  been  the  low  rate  of  mortality  among 
children  under  1  year  of  age.  There  were  only  3  deaths  at  this  period, 
which  gives  a  rate  per  1,000  births  of  42'85  as  compared  witli  115  re¬ 
corded  for  the  Urban  Districts  of  the  County  generally  in  1912. 

An  analysis  of  Table  II  \  shows  some  very  marked  contrasts  with 
previous  years.  The  deaths  from  zymotic  diseases  numbered  only  2, 
equal  to  a  death  rate  of  45  per  1000. 
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Cancer  is  again  high  on  the  list,  there  being  8  cases,  with  a  death 
rate  of  U8  per  1000.  This  is  a  little  less  than  in  1912,  but  still  in 
excess  of  what  it  should  be.  There  is,  1  think,  reason  to  anticipate  that 
owing  to  recent  advances  in  the  treatment  of  this  disease  the  deaths  may 
become  much  fewer.  In  the  meantime  the  importance  cannot  be  too 
strongly  urged  of  medical  advice  being  sought  at  the  earliest  possible 
moment  when  the  chances  of  successful  treatment  are  so  much  greater 
than  in  the  later  stages.  How  often  does  it  happen  that  some  obscure 
lump  in  the  breast  is  concealed  or  neglected  until  too  late  for  any 
possibility  of  cure  'l  Phthisis  is  seen  only  to  have  accounted  for  one 
death,  and  Pneumonia  one — a  very  marked  contrast  to  previous  years. 

In  conclusion,  gentlemen,  let  me  thank  you  for  your  constant 
kindness  and  consideration,  as  well  as  for  the  loyal  support  I  have 
always  received  at  your  hands. 

I  am, 

Your  obedient  servant, 

J.  R.  BURNETT, 

Medical  Officer  of  Health. 
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RAINFALL  IN  1913 

AT  SHU-LE-CROW 

HOUSE, 

KESWICK. 

Height  above  sea  level, 

>96  feet. 

Monthly  Rainfall. 

Total  Depth. 

Greatest  Fall 

in  24  hrs. 

Days  on  which 

M  011th . 

Inches. 

Inches. 

Date. 

.01  or  more  fell 

January 

636 

i’ll 

3°th 

2  2 

February 

542 

1  '2  1  3rd  &  7th 

U 

March 

7 '89 

1  ’22 

2nd 

26 

April 

...  b‘83 

1  ’6 1 

15  th 

20 

May 

2*1  7 

'40 

6th 

20 

June 

472 

1  ‘72 

9th 

18 

July 

093 

■49 

6th 

L  I 

August 

2*69 

1  43 

2 1st 

IO 

September 

2'6i 

•89 

1  2th 

I  2 

October 

472 

'66 

1 4th 

1 8 

November 

7 '28 

C36 

20th 

2  7 

December 

735 

2V 

3rd 

2 1 

Total 

58'97 

220 

AVERAGE  RAINEALL  AT  SHU-LE-CROW  HOUSE, 
KESWICK,  IN  PAST  41  YEARS. 


Average. 


Month. 

Total  Depth. 
Inches. 

Days  on  which 
.01  or  more  fell. 

January 

6093 

I9-3I7 

February 

4.906 

16561 

March 

4'598 

18367 

April 

2989 

1 4  9°3 

May 

3  1 49 

1 5 '829 

J  une 

3' 1 46 

I4'i45 

July 

403° 

i  7  049 

August 

5 '460 

18-781 

September 

4984 

1 6 '366 

October 

6 '5  48 

ta 

O 

.0 

00 

November 

.  .  . 

6244 

18T53 

1  lecember 

6 ’869 

2  0 ’09  7 

Total 

59'oi6 

209'T  70 

ANNUAL 

SUNSHINE  RECORD 

FOR 

I913- 

Month. 

Hre. 

Mins. 

I  )ay 

J anuary 

O  n 

0  0 

0 

on 

1  2 

February 

59 

3° 

1  y 

15 

March 

88 

1 0 

24 

April 

89 

20 

yy 

25 

May 

T53 

5 

yy 

28 

June 

T39 

40 

O 

26 

July 

168 

10 

yy 

26 

August 

196 

2  5 

V 

18 

September 

165 

2  5 

yy 

25 

October 

90 

25 

yy 

25 

November 

36 

10 

y  y 

December 

27 

0 

y  y 

9 

1 246 

20 

258 

Yverage  for  pa 

st  11  years  1296 

42  , 

yy 

263 

Vital  Statistics  of  whole  District  during  1913  and  previous  years. 
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TABLE  II. 


Cases  of  Infectious  Disease  notified  during  the  year  1913. 


Notifiable  Disease. 


Small -pox 
Cholera 
Plague 

Diptheria  (including 

Membranous  Croup)... 

Erysipelas 

Scarlet  fever 

Typhus  fever  ... 

Enteric  fever 

Relapsing  fever 

Continued  fever 

Puerperal  fever 

Cerebro  -  spinal  Meni ngitis 

Poliomyelitis  ... 

Pulmonary  Tuberculosis 

Other  forms  of  ,, 

Totals 


OQ 

CD 
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d 

4= 
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NUMBER  OF  CASES  NOTIFIED. 
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1 
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At  all  Ages — Years. 
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Isolation  Hospital-  Whinlatter  Hospital,  in  Cockermouth  Rural  District 
provided  by  Keswick  Urban  Sanitary  Authority — 10  beds. 

Blencathra  Sanatorium  for  Consumption,  in  Penrith  Rural  District. 


TABLE  III 


Causes  of,  and  Ages  at  Death  during  the  year  1913. 


Causes  of  Death. 


.  „  |  Certified 

All  causes  j  Uncertifieci 


Enteric  Fever 
Small-pox 
Measles 
Scarlet  Fever 
Whooping  Cough 
Diptheria  and  Croup 
Influenza 
Erysipelas 
Pthisis  (Pulmonary 

Tuberculosis) 
Tuberculous  Meningitis 
Other  Tuberculous  Diseases 
Cancer,  malignant  disease 
Rheumatic  Fever 
Meningitis 

Organic  Heart  Disease 
Bronchitis 

Pneumonia  (all  forms) 

Other  Diseases  of 

Respiratory  Organs... 
Diarhoea  and  Enteritis 
Appendicitis  and  Typhilitis 
Cirrhosis  of  Liver 
Alcoholism 

Nephritis  &  Bright’s  disease 
Puerperal  F ever ... 

Other  accidents  &  diseases 
of  Pregnancy  &  Parturition 
Congenital  Debility  and 
Malformation,  including 
Premature  Birth 
Violent  Deaths,  excluding 

Suicide... 

Suicide  ... 

Other  Defined  Diseases 
Diseases  ill-defined  or  un¬ 
known 


Nett  Deaths  at  the  subjoined  ages  of  “  Residents” 
whether  occurring  within  or  without  the  District. 
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TABLE  IV. 


Infant  Mortality  during  the  Year  1913. 


Nett  Deaths  from  stated  Causes  at  various  Ages  under  1  Year  of  Age. 


Causes  oe  Death. 


All  Causes 
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Small-pox. 

Chicken-pox 
Measles  ... 

Scarlet  Fever 
Whooping  Cough 
Diptheria  and  Croup 
Erysipelas 

Tuberculosis  Meningitis  ... 
Abdominal  Tuberculosis  .. 
Other  Tuberculous  Diseases 
Meningitis  (not  Tuberculous ) 
Convulsions 
Laryngitis 
Bronchitis 

Pneumonia  (all  form) 
Diarrhoea 
Enteritis 
Gastritis 
Syphilis 
Rickets 

Suffocation,  overly  in 
Injury  at  Birth  ... 
Atelectasis 

Congenital  Malformations . 
Premature  Birth  ... 
Atrophy,  Debility  and 

Marasmus. 

Other  Causes 


<D 

CD 


JP 

CD 


P 


Totals 


U1 

<D 

<D 


CO 

rX 

<V 

<D 

£ 

CO 

I 


<o 

r* 

D 

<d 

> 


CO 


Ph 

CD  . 

CO 
f=i  ^ 

zs  CD 
^  CD 


O 

Eh 


u 

CD 

03 


r/2  O 

^  3 

CD 

CD  CO 
> 


Pi  : 

O 

£  - 
CO 


05 


CO 


u 

CD 

. 

£  co 


3 


1 

1 

1 


Nett  Births  in  (  legitimate,  65. 
the  year  )  illegitimate,  5. 


Nett  Deaths  in  the  year  of  {  D 
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under  1  year. 


